MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005806

DEPARTMENT OF PURBLIC HEALTH AND WELFARR 2_ 70 /] 3 ! STATE FILE NUMBER
DO NOT WISTE NDED Registration District No. __________ ——Primary Registration District No.wae? _"7_¢_ _/__ Registrar's No. _+

ON THIS STUB

Ao

1. PLACE OF DEATH d 2. USUAL RESIDENCE (Wh;re deceased - lived. 1f institution: Residence before
s couny  Cooper | o staeMissourie cowry  Cooper sdmissior)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b [ Ccl,;‘r Insice Limits
1wy  Boonville 50 Years.| +tw Boonville %

c. LIJA.;PNY.:TEOOF [1f NOT Tn hospital, give location} Inside Limits d. SI:TJ‘I"JEEE‘ISS (M outside, give location) Residw on Farm
nermiouiest Haven Nursing Homev. & g ADDRESS  1121--11th. St Yos O Nof9

V5 300
Rev. 4/ 59

‘o 295
iz .g Z‘é-

DATE AMENDED

. (n'um OF DE)CEASiD First Middle Last 4. oémz Month Yaar
ype of print’
Lena A Bantrup vean  February 13 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White wiowed[X overed O Maych 30,[1868 94 | Mew [ Bws [THouns T min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

v (b Own Home Weisenthal Germany | USA
U

s, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ugust essel Sophia Boehme €. A. Bantrup.
15. WAS DE(;EASED EVER N U.5. ARMED FORCE! 14, SOCIAL SECURITY NO. 17. INFORMANT - Address:
(res, nogdiyy | ¢ v Sl Y 2L Mrs . Joe Stegner ’ Boonville , Mo.

18. CAUSE OF DEATH (Enter only one cause _ _ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: : ’ / | ONSET AND-DEATH

IMMEDIATE CAUSE ()

DOCUMENT

which gave rise to
above cauvse (a)

stating the under-
Wing  cause et DUE TO (o)

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH net related to the terminsl PART 11l. If decoased was fomale wi

Conditions, if my,l DUE TO {b)

itease condition given in PART thars & pregnancy in last 90 day

/%ﬁ /9'6_‘\5‘ . ) ]DYnl'ﬂNo [ O Unkno

19. WAS AUTOPSY | 20a ACCIDENT  SUICIDE %ICIDE |/20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
] a7 7o

Zoc. TIME OF  Houl . Month, Day, Yeer |

INJURY a.m.
p.Mm.

. 20d L INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION “
. TWHILE AT WORK O farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK [ -

3% 6?
21. | attended thé deceased lrnm_W—é— __Zl‘m_m last saw .—alnm o

Death occurred ot on the date stated above, and to the beat of my knowledge, from the causes :fared

N Mj njgn Ed-;mqwss Wy 4

Z32: BURIAL, CREMATION, | 23%: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Bt =™ | peb.16 ,1963| Evangelical Cemetery| California, Mm.Missouri.
2 FUNERAL DIREC OR AUDR_ESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S A1 ATURE
Goodman & Boller, Boonville, Mo, ,Z//J / M

Licenased Embalmer's S(;emem on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT BY LICENSED EMBALMER

Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,.

- or by i ' N Student Embalmer No.
working under my personal supervision.".

Student

Signature of Student Embalmer

i ' Licensed Embalmer No 4519
Boonville, Mo,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ‘above.

LiTTiso B LR T




